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Epidemiological and ethnographic research
in a wide range of societies has found that
married women are at risk for HIV primarily
because of their husbands’ extramarital sex-
ual liaisons, and wives have little control over
this risk, which is not lessened by their own
fidelity."! Such findings indicate that to under-
stand the dynamics of marital HIV transmis-
sion, it is necessary to delineate the eco-
nomic, social, and cultural factors that propel
and structure men’s extramarital sexuality.
Although it is probably present to some ex-
tent in all societies, men’s extramarital sexu-
ality varies widely in terms of frequency,
pattern, cultural meaning, and personal sig-
nificance. Socioeconomic contexts structure
both opportunities and disincentives for
men’s extramarital liaisons; thus, whether
and how often a married man engages in ex-
tramarital sexual relations depend on a wide
range of material and ideological factors, in-
cluding geographical opportunity, the degree
of stigma or prestige conferred by extramari-
tal liaisons, male peer group patterns of so-
cializing, and so on. Accordingly, I analyzed
the economic and cultural contexts that
shape the behavioral patterns and social
meanings of men’s extramarital sexuality in
rural Papua New Guinea.

An important yet rarely acknowledged
factor that potentially influences men’s extra-
marital sexuality is the social construction of
marriage, i.e., the emotional, cultural, and eco-
nomic meanings of conjugality in a society.
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Married women in rural Papua New Guinea are at risk for HIV primarily be-
cause of their husbands’ extramarital relationships. Labor migration puts these
men in social contexts that encourage infidelity. Moreover, many men do not
view sexual fidelity as necessary for achieving a happy marriage, but they view
drinking and “looking for women” as important for male friendships.

Although fear of HIV infection is increasing, the concern that men most often
articulated about the consequences of extramarital infidelity was possible violent
retaliation for “stealing” another man’s wife. Therefore, divorced or separated
women who exchange sex for money are considered to be “safe” partners. In-
terventions that promote fidelity will fail in the absence of a social and economic
infrastructure that supports fidelity. (Am J Public Health. 2007;97:1006-1014. doi:

The ethnographic record shows that hus-
bands’ and wives” economic and emotional
roles and expectations of each other vary cul-
turally and are influenced by other factors,
such as a society’s economic organization, po-
litical organization, religion, and gender rela-
tions and a couple’s socioeconomic status.?
However, “ABC” approaches to HIV/AIDS
prevention (promoting sexual Abstinence be-
fore marriage, Being faithful within marriage,
and using Condoms with sexual partners
when the first 2 behaviors are not possible®)
are premised on a unitary and highly ideal-
ized Western construction of the marital rela-
tionship. The social science literature often re-
fers to this as companionate marriage, where
marriage is expected to be a person’s primary
source of emotional gratification and marital
sexual fidelity is a key symbol of this intense
emotional bond. Thus, engaging in extramari-
tal sexual relations forsakes or violates this
bond.* The literature on ABC approaches to
HIV/AIDS prevention rarely acknowledges
that the marital relationship may not be uni-
versally conceptualized as companionate in
accordance with an idealized Western model
or that there may be competing economic and
ideological pressures on men that minimize
the value and practicability of marital fidelity.’

My case study of the Huli in Papua New
Guinea shows the problems that are associ-
ated with uncritically advocating and expect-
ing marital fidelity. Findings from the study
included:

* Huli men’s mobility and labor-related ab-
sences from home put them in social con-
texts in which extramarital sexuality is ex-
tremely likely.

Huli men view extramarital sexual relations
more as a potential transgression against
other men and less as a transgression
against their wives or the marital bond.

Economic decline and men’s long-term ab-
sences from home have resulted in a grow-
ing number of Huli women who have sexual
relations in exchange for money. These
women are often described as “safe” extra-
marital partners because sexual relations
with them are unlikely to result in retalia-
tion from absent husbands.

Most Huli men do not see sexual fidelity
as necessary for having a successful and
happy marriage, and they assert that seek-
ing out alternative sexual partners is appro-
priate at some junctures during the course
of a marriage.

These findings indicate that there are more
socioeconomic structures that promote, en-
able, and normalize Huli men’s extramarital
sexuality—and thus increase women’s HIV
risk—than constrain or discourage it. Further-
more, this research suggests that rather than
conceptualize marital infidelity as a matter of
individual choice over which men can and
should exert control regardless of context,
HIV/AIDS prevention policies and programs
should specify and target the socioeconomic
structures that make the choice of extramarital
sex so likely.

RESEARCH SETTING

With a population of almost 6 million,
Papua New Guinea occupies the eastern half
of the island of New Guinea and some sur-
rounding smaller islands. It gained indepen-
dence from Australia in 1975, and although
1 of the official national languages is English,
it is home to more than 850 indigenous lan-
guages. Steep mountains, dense tropical rain
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forest, and lack of infrastructure impede the
delivery of government services and the de-
velopment of the country’s wealth of mineral
resources. Recent economic decline and dete-
rioration in the quality of governance has re-
sulted in worsening health indicators.® The
current estimate of HIV prevalence is 1.6%
among those aged 15 to 49 years, with rates
between 2% and 4% in urban areas, along
major highways, and in the rural areas that
surround resource development sites, such as
gold mines.” Gender inequality, high rates of
untreated sexually transmitted infections, and
high prevalence of sexual violence against
women are significant factors in the spread
of HIV in Papua New Guinea.®

This research was conducted in the small
rural town of Tari, Southern Highlands Prov-
ince, among the Huli, a cultural group of ap-
proximately 100000 individuals. Most Huli
are still primarily subsistence horticulturalists;
however, cash is required for school fees,
basic household goods, and some food sta-
ples. Because little wage or salaried labor is
available in Tari, most people make money by
selling coffee and other agricultural produce.
Remittances from family members who work
outside of Tari also are important. In 2004,
when this study was conducted, the Papua
New Guinea currency had undergone a pre-
cipitous decline and was worth one third of
its value 10 years earlier.” The costs of store-
bought goods had increased accordingly, but
wages and the prices that people could com-
mand for their agricultural products had not.
Interviews and informal conversations
showed that many people could no longer af-
ford to pay for their children’s school fees or
for food staples, such as canned mackerel,
that had previously been a regular part of the
local diet. Crime also had increased, and
many salaried employees had fled the area,
which led to the closure of some primary
schools and health centers, the small bank,
and the post office.”

Tari District Hospital began testing for HIV
in 1996 and had documented 72 cases by
mid-2004." The head nurse was familiar
with all 72 cases, and her description of each
case indicated that at least 19 of the 31
women who were HIV-positive or who had
died of AIDS had been infected by husband-
to-wife transmission.”
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In the anthropological literature, the Huli
are known for gender avoidance, i.e., for
having a set of cultural beliefs and practices
that minimizes contact between men and
women." In the past, for example, husbands
and wives lived in separate houses, worked
in separate agricultural fields, and did not
cook or eat together. Traditional Huli apho-
risms warn that immoderate marital contact—
particularly sexual contact—can result in sick-
ness and worsening fortunes among men and
premature aging among both men and
women. ™

Since the late 1960s, the influence of
Christian missionaries has diminished the
importance of traditional gender avoidance
beliefs and practices. Most married couples
now live together in 1 house, and churches
play a powerful role in shaping day-to-day
social activity by sponsoring sports games,
youth groups, women’s groups, prayer
groups, Bible study groups, and Huli literacy
classes.” Christian churches also have
shaped local understanding about AIDS,
which is described by many Huli as either
divine punishment or a message from God
that people must renounce their sinful ways
and embrace Christianity. Likewise, many
people object to condom promotion and de-
scribe condoms as a technology that enables
people to evade God’s will that they either
embrace moral sexual practice (marital sex-
ual relations only) or be punished with dis-
ease for failure to do so.

METHODS

This study was conducted between Febru-
ary and August 2004. The data were ob-
tained through participant observation, inter-
views with key informants (experts with local
knowledge on particular aspects of marriage
or men’s extramarital sexuality), collection of
both popular media and official documents
about HIV/AIDS and marriage, and inter-
views with 40 married Huli men and 25 mar-
ried Huli women. The interview subjects were
selected with the objective of achieving diver-
sity in the sample along 3 axes: generation,
socioeconomic status, and postmarital migra-
tion experience (Table 1).*° Interviews were
tape recorded, transcribed, and then analyzed
to identify overarching themes and to delin-

eate whether and how these themes corre-
sponded with the axes of participant diversity.

Like the other researchers in this 5-country
comparative study (the other countries are
Mexico, Nigeria, Uganda, and Vietnam), I had
intended to carry out marital case study inter-
views."” This methodology specified that I, as
a woman, interview the married women and
that trained Huli male field assistants inter-
view the husbands of these women. However,
this particular methodology was not feasible
at the Papua New Guinea project site. Specifi-
cally, men wanted to be interviewed first and,
once interviewed, refused to allow their wives
to be interviewed. Women that I interviewed
were similarly unwilling to ask their husbands
to participate in the study. Consequently, the
research team interviewed men and women
who were married but not to each other.®

In addition to the interview questions used
at all 5 country field sites, Huli men were
asked why they were reluctant to let their
wives participate in the study. The most
common assertion was that no self-respecting
man would permit his wife to participate in a
study that included questions about sexual re-
lations and marriage because (1) talking about
sexual relations automatically aroused a
woman'’s desire, which would consequently
make a wife more likely to stray; and (2) a
husband’s authority might be undermined, be-
cause wives were likely to use the interview
setting as a venue for airing complaints and
even deriding a husband. These concerns sug-
gest that the idealized model of companionate
marriage—with its presumptions of mutual
trust—does not carry much emotional weight
with Huli men and that male authority contin-
ues to be central to their models of marriage.

RESULTS

Men’s Extramarital Sexuality
Ethnographic research among the Huli from
the 1970s and 1980s suggests that male infi-
delity was strongly discouraged and rarely
practiced, in part because of pronounced fears
of female sexual fluids, and in part because al-
most all adult women were married, and extra-
marital sexuality thus constituted the appropri-
ation of another man’s wife."” Moreover, newly
married couples were taught that their own in-
dividual moral conduct could affect the other’s
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TABLE 1—O0verview of Ethnographic Methods: Case Study, Tari, Papua New Guinea, February-August 2004

Method Description of Method and Relationship to Project Objectives Description of Sample

Participant observation Six months of observational data on domestic life and social life The households of married couples; Tari market; Tari District Women's Center; Tari District Hospital.
to better understand the marriage experience, men and
women’s patterns of socializing, and health worker-patient
interactions.

Semistructured interviews

Interviews with 40 married men conducted by 4 Huli male field 3 newly married men with no history of migration/mobility with low economic status.

assistants who were trained in interviewing skills and 2 newly married men with a history of migration/mobility with low economic status.
research ethics. Interview questions elicited information on 1 newly married man with a history of migration/mobility with high economic status.
courtship, premarital sexuality, marital sexuality, extramarital 5 middle-aged men with no history of migration/mobility with low economic status.
sexuality, ideals and expectations of marriage, household 11 middle-aged men with a history of migration/mobility with low economic status.
decisionmaking patterns, household division of labor, marital 4 middle-aged men with a history of migration/mobility with high economic status.
emotional life, patterns of spousal communication, and 4 grandparents/men with adult children with no history of migration/mobility with low
causes and outcomes of marital conflict. economic status.
7 grandparents/men with adult children with a history of migration/mobility with low
economic status.

3 grandparents/men with adult children with a history of migration/mobility with high

Key Informant interviews

Archival research

5 interviews with people who had expert local knowledge on
particular aspects of marriage and men’s extramarital sexuality.

Collection of written and other media to identify cultural, religious,
and demographic factors that shape individual behavior.

economic status.

member.

1 priest, 3 health professionals, 1 women’s center staff

Popular media (primarily newspaper articles about HIV/AIDS, marriage, bride wealth, and the
mining industry); educational videos about HIV/AIDS distributed by the Papua New

Guinea National AIDS Council; reports based on demographic data collected for 25 years

by the Tari Research Unit; religious instructional texts on marriage, sexuality, and the family.

health and well-being *° For example, a man’s
infidelity was said to make his wife and young
children sick and exhausted, even in the ab-
sence of physical contact with them. This les-
son is still a part of marriage rituals, and it was
the explanation offered by men in the newly
married generation for why they did not en-
gage in extramarital sexual relations. Further-
more, men learn in church and through Christ-
ian youth groups that extramarital sexual
relations are a sin in the eyes of God. Finally,
an important marker of adult masculinity is
getting married and having children, and
maintaining a smoothly functioning household
is important to this vision of competent adult
masculinity. Men whose wives make public
scenes about their husbands’ philandering are
seen as less capable. To summarize, there are
many factors that would seem to motivate men
to refrain from extramarital sexuality.
Nevertheless, almost all of the men who
were interviewed had engaged in extramarital
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sexual relations at some point, and many had
done so within the past month.! Men de-
scribed most of their liaisons as brief encoun-
ters in which the women were paid. However,
they did distinguish between the nature of the
liaisons they had when away from Tari and
those that occurred in Tari. Liaisons away
from Tari typically lasted longer—overnight,
for example—and were often described as op-
portunities for men to experiment with sexual
practices they had seen in pornographic
videos. By contrast, time was a luxury that
men said they did not have during their li-
aisons in Tari. There were no brothels in
Tari; thus, most illicit sexual transactions oc-
curred outdoors and entailed ducking off into
roadside underbrush without being seen and
quickly completing the act before being
caught. As one man said, “We can’t take the
time to do different styles of sex. What if
someone should come by and find us? We
have to do it very quickly. If we could do it in

Note. Men who had been married less than 5 years were categorized as newly married; men who had been married 5 years or more but who did not yet have adult children were categorized as being
middle aged; men who had grandchildren or adult children were categorized as being part of the grandparent generation. Postmarital migration and mobility was defined as having lived outside of Tari for
at least 6 months after marriage or as having made overnight trips away from Tari at least a few times a month. A man was categorized as having high economic status if he had a waged or salaried job or
made enough money selling coffee to live in a fiberboard house with a metal roof; men who did not have jobs and who lived in bush material houses were categorized as having low economic status.

a house somewhere, it would be all right. But
we’re just there in the bush or just off the
road. And if we were caught, it would be
much worse to be caught doing some kind
of untraditional style.” Many of the men said
the anxiety about being caught and the con-
sequent need to finish quickly also deterred
them from using condoms.*?

Men’s extramarital liaisons were primarily
shaped by 4 interlocking factors: (1) the role
of male mobility and migration in creating
social contexts in which extramarital sexual
relations are the norm, (2) the significance of
bride wealth (goods given by the groom’s
family to the bride’s family to formalize a
marriage and to compensate for the loss of
her labor and fertility) in shaping the social
constructions of marriage and infidelity,

(3) the growing pool of sexually available
and “safe” women caused by local economic
decline and men’s long-term absences from
home, and (4) the homosocial nature of Huli
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sociality, i.e., men find it difficult to spend
time at home and far easier to spend time
with male friends.

Male Mobility and Labor Migration

Migration outside of Tari, whether for work
or some other purpose, seemed to all but guar-
antee men’s extramarital sexual relationships.*?
For example, when asked whether they had
ever had extramarital relationships, the bus
and truck drivers in the sample responded, “Of
course, I'm a driver!” They spoke candidly
about not only sexual liaisons with commercial
sex workers along their routes but also ex-
changing transport for sexual relations with
women who could not afford to pay their
fares. Additionally, most men in the sample
took the occasional trip to larger towns, the
closest of which is about a 6-hour bus ride
away and typically requires a stay of at least 1
night. Men often described the process of be-
coming familiar with a new urban area as an
almost ritualized event that involved being
taken to bars by urban-based kin or friends
and then bringing women they met at the bars
back to low-cost guest houses for sexual rela-
tions. Taking visitors or new urban arrivals to
bars and paying for the beer and women is a
way for male hosts to provide hospitality, and
accepting these gifts enables new arrivals to
experience modern urban masculinity.**

In addition to their brief trips, many men in
the sample had worked outside of Tari. There
have long been high rates of labor-related
migration among the Huli men, in part be-
cause of colonial period economic policies that
were designed to shape Southern Highlands
Province into a labor pool for coffee, tea, and
copra plantations located in other provinces.?®
Migration data for 1982, for example, show
that in some areas around Tari, approximately
45% of men aged 20 to 39 years were ab-
sent from their homes (Figure 1).2° Lack of
economic opportunity, the extension of a
paved road to Tari in the 1980s, and daily
plane service have contributed to continuing
high rates of men’s labor-related migration,
these days to work at mine sites more often
than plantations.

This kind of long-term labor-related migra-
tion is associated with extramarital sexual rela-
tionships and with what might be called men’s
extramarital sexual debut.*” As one man said,
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FIGURE 1—Tari-area population pyramid indicating age and sex of absentees: Tari, Papua

New Guinea, 1982.

“After I was married, I left my wife and chil-
dren and went to Goroka for work, and it was
there that I had sex with another woman. That
was the first time. I went with another man. It
was his idea—he was my boss and I was the
driver. He said, ‘Let’s go around and find some
women. I'll pay for some food and I'll pay for
the guest house.” So I did this the first time
because I was with him. We took a car and we
went together. We impressed the women by
riding around in a car. Lots of working men
do this—they pressure each other to go drink
and have sex with prostitutes.”

Men’s narratives of the extramarital liaisons
they had had during the course of labor-
related migration typically emphasized both
missing their families and feeling an exhuber-
ant sense of freedom from community scru-
tiny. The narratives also told of predomi-
nantly male work places where drinking and
paying for sexual relations was the norm at
the end of a long and arduous work week
and of the fact that women tended to target
employed men by gathering outside popular
bars on men’s paydays. As one man said,
“Sex is like money; they are temptations. If a
man offers you money, you don’t say no.
How can you make yourself say no when he
is holding out his hand and giving it to you?
The same is true when a woman offers to
have sex with you. You just say yes.”

Men often expressed ambivalence about
this form of relaxation: on the one hand, they
found the male camaraderie and the attention
of women fun and relaxing; on the other
hand, many expressed guilt and anxiety about
spending their money on such fleeting pleas-
ures when they could have sent the money
home to their families. In other words, many
men expressed a strong sense of loyalty to
wives; however, this loyalty was demon-
strated primarily through material support,
not sexual fidelity. Moreover, because labor
migration was the context for many men’s
first forays into extramarital sexual relations,
it enabled them to experience it in a particu-
lar way—as a kind of exciting yet inconse-
quential leisure activity that men do together
as members of male peer groups.

Bride Wealth and the Social
Constructions of Marriage and Infidelity
The interviews revealed clear generational
differences in Huli men’s social constructions
of marriage. Men in the grandparent genera-
tion expressed what might be described as a
paternalistic and managerial, but often fond,
orientation toward their wives, and men in
the newly married generation articulated a
marital model that focuses more on the emo-
tional quality of the relationship. For example,
men were asked, “What do you do to be a
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good husband? In other words, in your own
opinion, what do men need to do so that
they will have good marriages?” Typical of
the older generation was this quote from a
72-year-old participant, who had 3 concur-
rent wives at the time of the interview:

“Women expect that a man will have
enough land to divide evenly among his
wives, enough pigs so that they all have
some to raise, and that he will provide pro-
tection for his wives and children. If a man
does this equitably, his wives will think he
is a good man. . . . A woman shouldn’t feel
like a slave—she should know that the work
she does raising pigs and growing sweet
potatoes will benefit her own kin when
they are in need.”

As this quote suggests, older men in the
sample emphasized the importance of
women’s agricultural labor and maintaining
good relations with a wife’s extended family
in order to have a wide range of political al-
liances and economic resources. Moreover,
many older husbands assumed that their
wives’ primary emotional attachments and
loyalties would be to their own natal kin,
even after years of marriage.

By contrast, when the same question was
asked of men in the middle-aged and newly
married generations, the following quote
was characteristic of their answers: “Before I
speak to her, I think about what I need to say
to her that will make her happy, how I should
express something in a way that she will un-
derstand and accept. . . . If I do this, then she
will have empathy for me and I will have em-
pathy for her. Even if I can’t give her money
or food, we will still get along if we are com-
municating well and if I speak kindly to her.”

Men in the newly married and middle-aged
generations also were more likely than men
in the grandparent generation to say that if
they learned a joke, some gossip, or some im-
portant news, they would most want to share
this with a wife rather than with male friends,
which is another indication of the increased
emotional centrality of the marital relation-
ship. Thus, middle-aged men and particularly
newly married men tended to describe their
marriages in ways that resemble social scien-
tists’ descriptions of companionate marriage,
with its emphasis on emotion and verbal com-
munication.?® This apparent generational
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change in ideologies about marriage is likely
because of the younger generation’s greater
exposure to Christian missionary teachings,
formal education, and popular media.

Nevertheless, regardless of generation or
socioeconomic status, almost all the men in
the study emphasized the importance of bride
wealth in determining spouses’ obligations to
each other and, in particular, justifying a
man’s authority over his wife. During their in-
terviews, Huli men from all generations re-
peatedly invoked bride wealth as an explana-
tion for why wives were expected to do more
agricultural labor than their husbands were,
why wives had to ask permission to leave the
household, why wives had to comply when a
husband requested sexual relations, and why
wives had to obey a husband’s explicit in-
structions, such as fetching something when
asked. If anything, the importance of bride
wealth has intensified in the contemporary
context because of its inflation and because
many families now expect some of it to be
paid in cash rather than with pigs, as has
been the traditional custom. Two conse-
quences of this change are that young, un-
employed men now find it very difficult to ac-
quire a wife, and once married, husbands
often expect obedience from wives as a kind
of recompense for the hardships they en-
dured and the debts they incurred amassing
the money for bride wealth.?°

The interviews also showed that bride
wealth shapes the social and moral meanings
of extramarital sexual relations. For example,
some men asserted that fidelity was expected
of their wives because of the bride wealth that
was given for them, but fidelity was not ex-
pected of men because they were the givers of
bride wealth. Additionally, men said bride
wealth distinguished which women were sexu-
ally off-limits because they “belonged” to their
husbands. Once a man had given bride wealth
to his wife’s family, it was understood that he
had sole claim to her sexual and reproductive
body. Thus, bride wealth is as much a com-
pact between men as it is a tie of obligation
between husband and wife, and marital infi-
delity—at least with married women—was de-
scribed by most men in the sample as a trans-
gression against other men. This male
compact is enforced by the threat of violence:
adultery, which in the Huli language literally

means stealing a man’s wife, can lead to not
only punitive violence against the wayward
wife but also retaliatory violence against her
male partner and his clan. Thus, although
some men in the sample—particularly men in
the middle-aged and newly married genera-
tions—described extramarital sexual relations
as a transgression against one’s wife, they ex-
pressed more fear about the potentially deadly
responses from the clansmen of their extra-
marital partners. When asked what the possi-
ble consequences were if a man had extramar-
ital sexual relations, the most common
answers were “tribal warfare,” “being taken to
village court,” and “having to pay compensa-
tion to a woman’s husband.” Anxieties about
damaging one’s marriage or a wife’s feelings
were less common.

An important consequence of this concep-
tualization of marital infidelity is that as long
as a man’s extramarital sexual liaisons do not
infringe upon other men, little moral dis-
grace and few social or economic penalties
are attached to the liaisons. As many men
said, it is only common sense for a man to
avoid marital discord through secrecy about
his extramarital liaisons, but he has a moral
obligation to protect his kin from tribal fight-
ing and compensation claims by choosing
“safe” partners—traditionally, widows and di-
vorced women. This construction of what
constitutes a safe partner clearly departs
from the standard biomedical definitions of
safe sexual relations.

Women Who Don’t Belong to Anyone
This social construction of infidelity, men’s
absence from their communities because of
labor migration, and the economic decline of
the last 10 years have resulted in a pool of
“safe” women in Tari who have sexual rela-
tions in exchange for money. Traditionally,
the only safe extramarital female partners
were widows and divorced women, i.e.,
women who occupied a liminal social position
because their earlier marriages had removed
them from the custody of their fathers but
their divorces or spouses’ deaths meant that
they were no longer in the custody of hus-
bands. However, there is now another group
of safe women—specifically, sex workers and
women who engage in transactional sexual
relations; locally, they are collectively referred
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to as passenger women.*® The following
quote was typical of what men had to say
about their safe extramarital partners: “I have
been careful not to have sex with married
women. | wanted to avoid any trouble with
other men, and so I've had sex with divorced
women or widows. I've also avoided young
women who had reputations for being well
controlled by their parents or brothers. Usu-
ally, I just try to find passenger women. You
know—women who don’t belong to anyone.”

Despite the last part of that quote, many of
the women that men refer to as passenger
woman are officially married and thus do actu-
ally “belong” to someone. In other words, bride
wealth was given for them, they have had chil-
dren with their husbands, and neither they nor
their husbands have sought a divorce. How-
ever, many of these women know or suspect
that they have been abandoned by husbands
who left Tari to find work. Some women learn
from returning migrants that their husbands
have established new households elsewhere
with other female partners; others strongly sus-
pect that they have been abandoned because
they have not seen or heard from their hus-
bands in months or even years.* In fact, absen-
tee men’s silence does not always mean they
have absconded. Many men stated in their in-
terviews that even when they had the opportu-
nity to send messages home, they were too
ashamed to do so if they were unable to send
their wives money as well.

Passenger women themselves cited a
wide range of motivations for engaging in
transactional sexual relations: lack of money
for children’s school fees and other necessi-
ties, encouragement from female kin to ac-
tively search for a new husband rather than
waste fertile years waiting for an existing one
to return, and a desire for retaliatory sexual
relations upon learning that a husband has
taken up with another woman elsewhere. The
inflated cost of goods and services and a de-
crease in economic opportunities have exac-
erbated this situation. As one man said, “We
would have to blindfold ourselves not to see
all the willing women here now.”

Heterosocial Households and Homosocial
Peer Groups

Although men’s extramarital sexual liaisons
were clearly tied to their mobility and
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migration experiences, it also is important to
note that for many men, extramarital sexual-
ity does not stop upon returning home. The
literature on migration and men’s extramarital
sexuality sometimes seems to bracket off
men’s episodes of labor migration, as if the
episodes had no enduring consequences for
men’s gender identities or sexual behaviors
at home. However, many of the interviews in
this study suggest that labor migration initi-
ated men into a culture of masculinity in
which extramarital sexuality was considered
normal, modern, and an expression of male
autonomy; thus, it set in motion an enduring
pattern of extramarital sexuality.

This pattern is buttressed by the homo-
sociality of adult life among the Huli, which
makes many men feel out of place in their own
households and results in men’s leisure time
being spent with male peers. Most married cou-
ples now live together in the same house, which
is a significant departure from the precolonial
period when adult men who belonged to the
same clan typically lived together in an all-male
residence. However, this change in living
arrangements does not necessarily mean that
men are completely comfortable inhabiting
what are usually referred to as family houses.**
Although most men in all the generational
groups said they enjoyed the company of their
wives, and some said that they preferred the
company of their wives to other people, most
men also expressed discomfort and irritation
with having to stay for extended periods in the
family house, particularly as the number of chil-
dren in the household grew and the wife be-
came absorbed in the labor of being a mother.

Men also commented, often unhappily,
on the changes they observed in their wives
once they had had 3 or more children. Specif-
ically, wives were said to become more will-
ful, demanding, and quarrelsome. As one
middle-aged man said, “When women have
children, there are changes. Before, my wife
was young and she never talked back. She
just sat there and agreed with me and
laughed at my jokes. But once she had chil-
dren, she decided that she was a citizen—that
she had the right to speak, the right to carry
a stick and hit me when she was angry, the
right to disagree with me. She really thought
she was a citizen. And when we had children,
she got very busy with the children and only

thought about them, and they were always
around crying or demanding something. This
would get on my nerves, and I lost interest in
being at home with my wife.”

Such changes are not surprising when they
are understood in terms of how women’s social
power changes during the course of the life-
cycle: women gain authority not from being
good emotional and erotic companions to their
husbands but through bearing and raising chil-
dren. Having children gives them the legitimate
right to make demands of their husbands, and
it gives them some leverage for refusing re-
quests made by their husbands. Thus, women
can be seen as patiently biding their time, and
perhaps biting their tongues, until childbearing
enables them to be more forthright. Huli men
tend to “biologize” these changes, by describing
women as “naturally” docile when they are
young and then as “naturally” becoming more
querulous because of physiological changes as-
sociated with reproduction. Discretely seeking
out alternative sexual partners at this juncture
in a marriage was described as normal, harm-
less, and even beneficial for the marriage—cer-
tainly wiser than attempting to demand sexual
activity from a tired and irritable wife.

Spending more time with male peers also
was expected at this point in a man’s mar-
riage, and boasting about extramarital li-
aisons, exchanging information about women,
and spending Friday nights drinking and
looking for available women were important
components of masculinity and male friend-
ship, which is seen in these 2 quotes:

“Yes, I boast to my friends—it’s something I
show off about. I get very graphic. I say, ‘This
woman is willing to do this and that’ or ‘This
woman’s genitals looked like this’” or ‘That
woman’s genitals felt like this.” We all talk
about women in this way.”

“Yes, I boast about this to my male friends.
I tell them when I've had sex with another
woman and what we did together. And some-
times I tell my friends what she’s like, what
she is willing to do, how much you have to
pay her. And then my friends can go ask her
for sex. But I know that I got there first and
was able to tell them all about it.”

Condom Use
Although the immediate concerns of many
men in this study were to minimize the potential
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negative sociopolitical consequences of extra-
marital sexual relations by choosing “safe”
partners, they also sometimes used the Eng-
lish word safety to refer to condoms, and most
were aware of the possibility of marital trans-
mission of sexually transmitted infections and
HIV. They expressed a range of attitudes to-
ward condoms, with a few saying they used
them scrupulously, a few saying they never
used them and did not intend to, and most
saying they used them sometimes. Most of the
men volunteered lack of access as a substan-
tial obstacle to use. Because of the dominant
social conservatism of the community, local
stores do not sell condoms, and many men
expressed shame about asking for them at the
hospital, where the staff were known to be re-
luctant distributors.>® Most men in this sam-
ple relied on what might be called an under-
ground informal condom economy, in which
some men stocked up on condoms from
health centers and pharmacies in larger towns
and then sold them surreptitiously in Tari.

CONCLUSIONS

ABC approaches to AIDS prevention as-
sume that marital sexual fidelity has an inher-
ent moral value and is what all married peo-
ple everywhere know they should be striving
for at all times. By contrast, many Huli men
consider extramarital sexual relations to be
acceptable after a man has successfully
established a family, and many assert that
marital fidelity takes a toll on a marriage and
that extramarital sexual relations are gener-
ally harmless. Labor migration often initiates
men into a masculine subculture in which ex-
tramarital sex is overdetermined and all but
inevitable. Moreover, sexual relations with sex
workers is seen as unproblematic and safe,
because passenger women “don’t belong to
anyone.”

These findings show a range of arenas in
which HIV risk reduction measures can be im-
plemented. First, there must be greater recog-
nition that men’s labor migration plays a large
role in (1) initiating some men’s extramarital
sexual debut, (2) immersing men in work site
subcultures in which extramarital sexuality is
seen as both normal and an important means
for enacting modern masculinity, and (3) cre-
ating pools of women at home who are more
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likely to have sexual relations in exchange for
money. The public health community has ac-
cumulated more than enough epidemiological
and ethnographic evidence that shows men’s
risk for HIV—and thus also their wives’ risk—is
strongly associated with economic structures
that require men to leave home to support
their families and that put men into high-risk
social environments.>* The risks seem espe-
cially pronounced when the work sites in
question are resource extraction sites, such as
mines, perhaps because of their predomi-
nantly male workforces and their arduous
working conditions.*®

The single most important recommendation
is that employers should be encouraged to
provide family housing for their workers who
come from far away. Family housing would
reduce the loneliness and sexual deprivation
that some men said encourages extramarital
sex; it would create a community—similar to
that of the men’s home communities—that dis-
courages risky practices through the everyday
scrutiny of community members’ behavior,
and it would decrease the number of married
women who have sexual relations in ex-
change for money because of a husband’s
prolonged absence. Recent research has sug-
gested that family housing could significantly
reduce the risk for HIV infection.®

There also is a need for more aggressive
workplace AIDS education and condom dis-
tribution, particularly at work sites where a
large percentage of the workforce is male and
has emigrated. In countries like Papua New
Guinea, where a long history of Christian mis-
sionization has made rural communities
highly resistant to the social marketing of con-
doms, such workplace interventions are par-
ticularly important.*” The 4 male field assis-
tants in the study stressed the importance of
promoting structured recreational activities
for men—both at work sites and in home
communities—such as sports teams, literacy
and vocational training classes, and political
discussion groups.

Finally, it is important to acknowledge the
structural nature of men’s extramarital sexual
behavior. Interventions that promote fidelity
appear to make certain assumptions about
the marital relationship, such as the universal-
ity of a Western model of companionate mar-
riage or, more fundamentally, that spouses

are actually living together in 1 place. How-
ever, simply telling men to be faithful is not
likely to be effective in the absence of a social
infrastructure that makes fidelity more possi-
ble. Such infrastructure could certainly in-
clude faith-based initiatives, such as work-
place support groups for male migrants or
pastoral guidance for married couples that
goes beyond the existing premarital counsel-
ing and that candidly acknowledges the many
challenges to marital fidelity in resource-poor
settings where economic opportunities are
few and where men must often leave home to
make a living. Socioeconomic initiatives that
enable men to live at home or that enable
wives to live with their migrant husbands also
are necessary. M
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